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Cook County Hospital 
Ss 4835 W. Harrison St., Chicago, Illinois 80612-9986, Telephone 312/633-6000 


ED = ASis ce 


Dear Medical Student: 


Thank you for your interest in our Medical Student Clerkship Programs. Senior elective clerkships 
may be available to qualified students for gggregate period not to exceed four {4} months 


Eligibility: 
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Z You have success wing core clerkships as indicated: 
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i Surgery 8 
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Pesitria 8 
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“Bernice B. Hatchett 
| Administrative Assisiant 
Planning, Education & Research 
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Adv. Now 
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Docket No: 
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Stident# [Se Start ates] aSnIENSIS = L CorefEleciive Name | Weeks. Eval. "Prec, Soor}.. exam Grade, 
4199938} 2001 3l 10/29/2001] 11/23/2007\Jackson Park Hospital Family Medicine Elective 6H 98 0.00 
4199938 2002) a} 4/3/2002] 4 /30/2002|Cook County Hospital estesiology Elective Al 9.00 5 
4199938] 2002 4[ 3/4/2002] 3 729/2002\Jacksan Park Hospital Emergency Medicine Ele | 4H 86 0.00; 
1199938) a0] 4 T26/2001| 1 /18/2002|Jackson Park Hospital internal Medicine Elective: 8 0.00 
5 1199938} 2002) 414 7241/2000 3/1 (2002\dackson Park Hospital Nephroiogy Elective GHP 85 0.00 
7799538 2001] 3] 10/20/2007] _ 11/23/2001 | Jackson Park Hospital Family Practice Core | 
1199938} 2001] 2) 6 (26/2001 8 (3 12001 |\Jackson Park Hospital Psychiatry Core G|HP 88 J 
1199938) 2001 2} 8/6/2001 9/14/2004 |sackson Park Hospital Pediatrics Core GHP 85 1 
119993 200% 3) 9/17/2001] 10/26/2001\Jackson Park Hospital OB/GYN Core 6HP_ 82 4 
4499938} 2001 4] 47/8/2001] 3 /30/200 tiJackson Park Hospital Surgery Core 12|HP 83 82.00)/HP i 
44199938} 2004 4 4/2 72004] 6 /22/200 iJackson Park Hospital internal Medicine Core qZHP 88 ie 
4199938) 2004 3l 11/26/2004 4 18/2002Jackson Park Hospital Internal Medicine Elective| lal 93 9.00) ib 1 
4499938} 2002! al 673 (2002) 6 /28/2002)Michael Reese Radiology Elective 0.06} i 
4199938} 2002, 2| 516 1200: 5 /31/2002|Cook County Hospital Trauma Elective 4 | 0,00) | eee 
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ST, MATTHEWS UNIVERSITY SCHOOL OF MEDICINE 
, Ansbergris Cayc, Belize 
Stateside office: 1750 W. Broadway St., Suite ild, Oviedo, FL 32765 
Tel. 1(800}498-9700 Fax 1(800)565-75877 


"_CLINICAL CLERKSHIP HOSPITAL REPORTING FORM ary 
Name of Student: _ RODNEY ROOKS 
Hospital Affiliate: JACKSON PARK HOSPit. AL. CHICAGO ILLINOIS. 60649. 
Dates of Rotation: 11/26/01 - OU/18/02____ Number of weeles in Rotution: $ 
Rotation Specialty: MEDICINE - ELECTIVE 
Hospital Supervisor ia Charge of Assessment: T._OGBARA, MD. ee 


Description of Studert Character: 
Demonstrated mastery of presentation. Well-read individual. 


Rating of Student: 


Fund of Knowledge 


Overall Character 


Did student reach the rotation goals set by the Hospital and Teaching Staff: Yas x No 
If not what were the problems that caused failure: 


Grade Submitted for Rotation: A Beoor igh Pass 


__ Pass Fail 
Uf grade is an honor or pass, please provide a numertcal grade from 70 to 100: ke : 
Signature of Educational or Clinieal Supervisor: 
Of 24 f\ ‘ 
we LA Abeara. SDL) 
Tide: ATTENDING PHYSICIAN Date: February 11, 2002 
Evd OlOl-eve-e22 Br ren er 
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ST, MATTHEWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize 
Stateside office: 1750 W. Broadway St, Suite 114, Oviedo, FL 32785 
Tel. '1(800)498-9700 Fax 1(800)365-7177 


CLINICAL CLERKSHIP HOSPITAL REPORTING FORM. 


Name of Students: RODNEY ROGKS 


Hospital Affiliate: JACKSON PARK HOSPITAL, CHICAGO ILLINOIS, 60649. 


Dates of Rotation: O9/17/01 ~ 1O/26/B1 Nurober of weeks in Rotation: 6 
Rotation Specialty: OBSTETRICS & GYNECOLOGY sar = 
Hospital Supervisor in Charge of Assessment: A. SHAH MD. 


Description of Studeat Character: 


Very good student. 


Rating of Student: 


Fuad of Knowledge 
[Attendance —C™—~—“—s—sSC“‘*‘“‘CSCS*~* 
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Clinical Com petency — 
Stress Management 


Inteprity 
Overall Character 


Did student reach the rotation goals set by the Hospital and Teaching Staff: Yes 7 ee No 
If not what were the problems that caused failure: 


Grade Submitted for Rotation: Honor Bigh Pass PA Pass __ Rail 
If grade is an honor or pass, please provide a numerical grade from 76 to 100: Be a . 


Signature of Educational or Clinical Supervisor: 
vege y “ ; 
CO xfhate HD 


Tide: ATTENDING PHYSICIAN Date: November 16,. 2003 
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ST, MATTREWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize 
Stateside office: 1750 W. Broadway St, Suite 114, Oviedo, RL 32765 
Tel. 1(808)498-9760 Fas 1(800)565-7177 


CLINICAL CLERKSHIP HOSPITAL REPORTING FORM 


Name of Student:: RODNEY ROOKS __ 


Bospitat Affiliate: JACKSON PARK HOSPITAL, CHICAGO, ILLINOIS. 60649. 


Dates of Rotation: 01/08/01 - 03/30/01 Number of weeks in. Rotation: 12 
Rotatios Specialty: SURGERY 
Hospital Supervisor in Charge of Assessment: _. __FRANK APANTAKU, MD. 


Description of Student Character: 


Very mature. Worked extremely hard during this rotation. Kept very good notes on his patients. 


Attentiance 
Dedication 
Preparation 
Motivation 
Initiative = 
Quality of Werk 


Clinical Competency 

Stress Management 
Integrity 

Overall Character e 

f 


Dia student reach the rotation guuls set by the Hospital and Teaching Staff: Yes y_ No 
YE not what were the probleus that caused failure: 


Grade Submitted for Rotation: 7d. Honor High Pass Pass Fail 
If grade is an honor or pass, please provide a numerical grade from 70 te 100; FZ ‘ 


Signature of Educational or Clinical Supervisor? 


wil Md. | : 


Tite: ATTENDING PHYSICIAN Date: April 30, 2001 
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ST. MATTREWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize 
Stateside office: 1730 W, Broadway St, Suite 114, Oviedo, FL, 32765 
Tel. 1(800)498-9700 Fax 4(800)565-7177 


CLINICAL CLERKSHIP HOSPITAL REPORTING FORM 


Name of Student: ROPNEY ROOKS 


np tere nee 


Bospital Affiliate: JACKSON PARK HOSPITAL, CHICAGO, ILLINOIS. 60649. 


Dates of Rotation: 01/21/02 - 03/01/02 Number of weeks in Rotation: 6 
Rotation Specialty: a2 NEPHROLOGY 
Hospital Supervisor in Charge of Assessment: A. GUPTA MD. 


Description of Student Character: 
Quiet, hardworking individual with a mature sense of purpose, Delightfial to work with.. 


Rating of Student: 


Fund of Knowledge 


Quality of Work 


Clinical Competency 


Integeip 
Overall Character 


Did student reach the rotation goals set by the Mospital and Teaching Staff: Yes — No 
if not what were the problems that caused failure: ‘i 


Grade Submitted for Rotation: Honor High Pass Pass Eail 
Af grade is an honor or pass, please provide 2 numerical grade from 70 to 100: 


Siguature of Educational or Clinical Supervisor: 
(te VRE 


Title: ATTENDING PHYSICIAN . Date: March 13, 2002 
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ST. MATTBEWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize : 
Stateside office: 1750 Broadway St, Suite 114, Oviedo, FL 32765 
Tel, 3(800)498-9700 Pax 1(800)365-7177 


CLINICAL CLERKSEIP BOSPITAL REPORTING FORM 


Name of Studeut:: RODNEY ROOKS 


Hospital Affiliate: JACKSON PARK HOSPITAL, CHICAGO, ILLINOIS. 60649. 


Dates of Rotation: . ; 03/04/02 ~ 03/29/02 Number of weeks in Rotation: 4 
Rotation Specialty; EMERGENCY MEDICINE 
Hospital Supervisor in Charge of Assessment: : S. GUTERMANN, MD. 


Description of Student Character: 
Punctual, dedicated and extremely hardworking. 


Rating of Student; 


[ee 
ees 


Stress Manapement 
Integrity 
Qverall Character 


Did student reach the rotation goals set by the Hospital and Teaching Staff: Yes a No 
If not what were the problems that caused failure: 


Grade Submitted for Rotation: Honor__ High Pase _ Pass Fail 
If grade is an honor or pass, please provide a numerical grade from 7010 100: E 


Signature of Educational or Clinical Supervisor: 


Title: ATTENDING PHYSICIAN Date: April 15, 2002 
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ST. MATTHEWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize 
Stateside office: 1759 W. Broadway St, Suite 144, Oviedo, RL 32765 
Tel, 1(806)498-9706 Fax 1(800)$65-7377 : 


CLINICAL CLERKSHIP HOSPITAL REPORTING FORM 


Name of Students: RODNEY ROOKS 


Hospital Affiliate: JACKSON PARK HOSPITAL, CHICAGO ILLINOIS. 60649. 


Dates of Rotation: | 10/29/01} - i 1/23/01 Number of weeks in Rotation: 6 
Rotation Specialty: FAMILY MEDICINE 
Hospital Supervisor in Charge of Assessment: _A.KESWANT, MD. 


Description of Student Character: 


This student was exiremely dedicated, He participated very actively in ward rounds discussions. 


Rating of Student: 


Pand of Knowledge 


Attendance 
Dedication 


Overall Character j + SSI 


Did sindent reach the rotition goaly set by the Hospital ang Teaching Staff; Yey 
uot what were the problems that caused failure: 


Grade Submitted for Rotation: Vv Honor High Pass —_____ Pass Fail 
if grade is an honor or pass, please provide a numerical grade trom 70 to 00: GK ; 


Signature of Wducational or Clinical Supervisor: 
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‘Title: ATTENDING PHY SICIAN Date: Desember 10, 2001 
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ST. MATTHEWS UNIVERSITY SCHOOL OF MEDICINE 
Anibergris Caye, Belize 
Stateside office: 1750 W, Broadway St, Suite 114, Oviedo, FL 32765 
Tel. 1(900}498-9700 Fax 18O0)S65-7177 


CLINICAL CLERKSHIP HOSPIEAL REPORTING FORM 


Name of Student: RODNEY ROOKS 


Hospital Affitiate:_ JACKSON PARK HOSPITAL, CHICAGO, ILLINOIS. 60649. 


Dates of Rotution:- 08/06/01 - 09/14/01 Number of weeks in Rotation: 6 
Rotation Specialty: PEDIATRICS 
Hospital Supervisor in Charge of Assesament; V. JORN, MD. ' 


Description of Student Character: 


Excellent student. Very caring, understanding and compassionate, 


Rating of Student: 


Bund of Knowledge 


Stress Management 


Penetl eee 


Overall Character wl 
Did smdent reach the rotation goals set by the Aowpital and Teaching Staffs Yes No 
Tf not what were the problems that caused failure: 
Grade Submitted for Rotation: Honor WA High Pass Pass Fall 


Uf grade is an honor or pass, please provide a numerical grade from 70 to 100; gS Pear, 


Signature of Educational or Clinical Supervisor: 


Vi wha tk | 


Title: ATTENDING PHYSICIAN Date; October 1, 2001 
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ST. MATTHEWS UNIVERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize 
Stateside office: 1750 W, Broadway St., Snite 114, Ovieds, FL 32765 
Tel. 1(806)498-9700 Fax 1(800)565-7177 


CLINICAL CLERKSHIP HOSPITAL REPORTING FORM 


Name of Student: RODNEY ROOKS 
. 


Hospital Affitiate:_ JACKSON PARK HOSPITAL CHICAGO, ILLINOIS. 60649, 


Dates of Rotation: 0402/01 - 06/22/01 Number of weeks in Rotation: 12 
Rotation Specialty: MEDICINE 
Hospital Supervisor in Charge of Assessment: JAYESH MADHANT. MD. 


Description af Student Character 


A very likeable young man. He came well-prepared for rounds and classroom discussions. 


Rating of Student; 


| Fund of Knowledge 


Overall Characier 


Did student, reack the rotation goals set by the Hospital and Teaching Staft: Yes / xo 
fnot what were the problems that caused failure: 


, 
Grade Submitted for Rotation: Boor af High Pass Pass Fait 
¥ grade is an bonor or pass, please provide a numerical grade from 70 to 100: ¢ [acer 


Sigaature of Educational or Clinica) Supervisor: 
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Title: ATTENDING PHYSICIAN Date: July 30, 2001 ¢ 
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ST. MATTBREWS UNI VERSITY SCHOOL OF MEDICINE 
Ambergris Caye, Belize : 
Stateside office: 1750 W. Broadway St, Suite 14, Oviede, FL 32763 
Tel. 1(800)498-9700 Fax 1(800)565-7177 


CLINICAL CLERKSHIP BOSPITAL REPORTIN' G FORM 


Name of Student: RODNEY ROOKS 


Hospital Afffiate: JACKSON PARK HOSPITAL CHICAGO. ILLINOIS, 60649, 


Dates of Rotation: 06/25/01 - 08/03/01 Number of weeks in Rotation: 6 
I  OB/ONOL ee 


Rotation Speciaity; PSYCHIATRY 


Hospital Supervisor in Charge of Assessment: i RANGANATHAN Mp. 


Description of Sindent Character: 


Attended all classroom seminars, Was very attentive during the clinics and ward rounds., 


Rating of Student: 


Stress Management 
Jategrity 
Overall Character 


HL 
LE 


Did sindent reach the rotation goals set by the Hospital and Teaching Staff: Yes ~ No 
Tf not what were the problems that caused failure: 


Grade Submitted for Rotation: Boacr af Bigh Pays Pass Fail 
Tf grade is an honor or pass, please provide a mamerical grade from 70 to 106: Zz x . 


Signature of Educational or Clinical Supervisor: 


wT. Reisen aEhe os oat A , 


Title: ATTENDING PHYSICIAN Date: August 30, 2001 


4 


ti-a OLOI-~ZoE~ELL etwew Si aa aa 


Case 21-04019-KKS Doc19-3 Filed 07/27/21 Page 16 of 40 


320p 


i2 


May O3 02 


FAT IBEW SUNIVERSITY-SC! 


ONNWd AWYOHL 


Aad MVAIGH.LIMS, Ups 


i dase LAL SHNOD J38Svedrd aduomys} SS2-] GOH] E2000 =H Shyleg=y paquard ypolo=i9 SSBq JOUONPUOS ago) 
i dt Z AGO[OYJe [elauAd 
: doe 9 ABojooeuneyy — | 
Goer owLIEg 
i 
ad & 
d ! ia AT eupipays eon 
i a | 5 Ht SUSPaW pea 
A ! BbGT BMtids 
H H ob; 9 j Auiojeuy ssois 
i OL 1 g ABOIO}g 1199 F BMI 
} | aL } z AGopoupoopuzy 
| OL ra SONSHES OIG i 
1. OL H {] SuIpayy eat 
OL i Afioqouguuay jpapasy 
QL f i ! 
corm i 8 i 
alee S “310g aay j2ui3 1g] op 4 : fe 
E Log JSS OL i ¥ : P35 ® 1OjO3SI}4 
i Ob oo: z i ABQ\OAUqUIA 
d i B09 Auabing OL Zz Sopaorg 
: Tone bas : =| 
AAwavins ape f ‘epung! conn em aniesmor 
a nee 7 BBE! bp Aenuer “Aepiay | 
Fesarscy saat) aay poy Fy 
ES ap ee : i si ss i oa a sn | 
| 1 
Bpuoly felsaeuey adery UGGE "OS cequacy ‘Aepsaupayy i Ute id *euey Auuay Zope 
ag 104-02 BALI Me cszppy 
a wT vn | Sudow AaNaoN NITE i aeoagii | 
Ah Bort Basuas3f atuty REPT IS Jahon wees 


p.14 


Hd 
iW 
Gy 


SHIOO GASS'y'd= 


$si 


fed MAYAOHLIAA 
payed yoga 


PATO LIRA UPB 


ABNSIGS gy 
+ MY Yd ‘Uosumpy Aoueny 


| 
| 
= 


DQ SSB FUONIMUDG=aD 


SUPDIO [eIOL 


AGoiojgoioyy 
Mead DWISN 
ABojounURt 


Heer HET 


wOnUITN 
es KBapoujedoyodse 


pdltefIe 55 425387 


St b0 Avenuer ‘Aepjy 


PPO} jelaabueg dng 
WG ID 8K 


pean ical 


a, a eae 
io o. 


audi 14 ‘Ney Auled 20b9 
Sew 


WJ 


Satdoyy 


ysn 


9961 Of Joquianosy “ene | 


| Sear 


Case 21-04019-KKS Doc19-3 Filed.07/27/21 Page 17 of 40 
2ip 


May O03 02 1 


BEGG LE 


Say waps 


eh EOL TAAL TEES 


4 
H a 
: aise “nhs The 1 Gena 
(99888 MUIR RODMEYROOKS ss M eres a acoks. a 
Sdess 
8407 Penny Lans, Ft Pierce 
FL 
USA deck 2 - wn 
be votes Roca | oe = a : 
Euratnere re Eat Lio 
Friday. fanuery 01, 1968 : exe : 
t coege Tue cAO Hates i 
Bioethics iy 2 ; 46 1 surgery Gore ici 
} Embryatogy i 2 ! te | . 
Histology & Histophysiology 4b ho te pares ae | I : 
Physiology i ¥ TTT — sos cee ceaae : roe enterica ah : 
Biochenustry & } Te | i 
Clinical Medicine 1 1 1 ! ic | 
Medical Terminology i 4 mE 
Clinical Medi 4d) ae ! 
Binstatistics 2 i Te F \ 
t i 2 i TC 
Molecular & Celi Biology ; 5 16 | 
Gros¢ Anatomy t 1 8 » TS H 
Spring 1999 | 
| Clitieal Medicine I H i Pp i 
Clitcal Me iv z p ‘ 
Genetics 2 : Pe f 
a. t - : 
o Summer 1999 t | } t 
im Phariraigology - i 6 ‘ PB ' + 
a General Pathology 7 P l 
5 {  CP=Condifional Pass Cr=Credit granted "Feature HeHonors HP=High Pass IFincomplete P=PASSEG COURSE ‘TC=Transter : q 
w Credit WaVATHORAM WFEWITHDRAW FAILING 
9 : 
_ Bei de ata aot s ee 4 a 


CEH Ep 


| i1g9q3e usa 


wiles. 


fase OF Sot 
| 5807 Penny Lene, Fi Pierve 


Wedneaday, November 36, 1986 


Sepee Conlertedt 
Triday, January 94, 1999 


| ~” Psychopatholagy ae 4 
Mutrition ; 1 
Fall 4998 

inenunolegy 
USMLE Keviow 
Misrablelogy 
Clinical Pathology 
ical Medicine Vf 
Neuroscience 


Tota? Credits 


Y 
| 
i 


Nancy Adainson, Ph.D. 
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FLNB Local Farm 3 


Exhibit Tag/ Cover Sheet 


Party submitting: _ Plaintiff Ex. #37 
Admitted: Yes or No (circle one) 


Debtor; Julian Rodney Rooks Jr. 


Case No.: 21-40139-KKS 


Ady, Nou 


Nature of Hearing/ 
Docket No: 


Dated 07/22 52021. 


By: , Deputy Clerk 
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a 
2555S. Dr. Martin Luther King Drive isa 
Chicago, Hlinois 60616 Advocate He alth Center 


To whom it may concern 


It is with pleasure that I write this letter of recommendation for Julian. 
Rodney Rooks. | had the chance to observe and evaluate him while he 
completed an Internal Medicine/hospitalist rotation with me. Rodney has a 
very versatile professional background and he puts his past exposure and 
experiences in different aspects of the medical profession to good use, 
particularly in his interactions with patients and their families, he also works 
very well as a member of a large medical team, this again I believe stems 
from his extensive exposure and experience that he brings with him. 
{ found him to be knowledgeable and always keen to lear more. I believe he 
will be an excellent physician and will bring to the profession extraordinary 
characteristics in terms of dedication to patient care, eagerness to learn, 
motivation and professional manners. , 
Rodney was weil liked by nurses and other medical staff, every one found 
him kind and pleasant to work with. 

I highly recoramend Rodney Rooks for your position, and I wish him a 
jong and successful medical career. 
If you have any questions, please feel free to page me at (312) 713-2174. 


Sincerely, —¢ 


var 


di 


Wagar Mian "MD. 
Attending Hospitalist/Lead Physician 


Advocate health center Sykes 
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FLNB Local Form 5 


Exhibit Tag/ Cover Sheet 


Party submitting: _ Plaintiff Ex. #_38 


Admitted: Yes or No (circle one) 


Debtor: Julian Rodney Rooks Jr. 


Case No.: 21-40139-KKS 


Adv. No.: 


Nature of Hearing/ 
Docket No: 


Dated 07/22 2021. 


By: » Deputy Clerk 


- . Case 21-04019-KKS Doc19-3 Filed 07/27/21 Page 24 of 40 


{ 
ST. MATTHEW'S ¥  scHOOL OF MEDICINE 


UNIVERSITY MCMXCVIEI 
GRAND CAYMAN BRITISH WEST INDIES 


Dear Graduates and Families, 
As our graduation date of May 3" 2003 is fast approaching, I thought I might share with you your Board of Directors 
thoughts on the upcoming event. As you know we began our operations in the Cayman Islands in May of this year. It was 
with a great deal of national pride to the Caymanian government and people that St. Matthews University located in their 
beloved Country. Through the support of the Caymanian government on the whole and especially thru the Minister of 
Education’s office the start up of St. Matthews University Cayman became a reality and the critical process of accreditation 
flowed smoothly and successfully. 


This upcoming May will mark our first year anniversary in the Cayman Islands and what better way to celebrate our success 
and show our appreciation to Grand Cayman than to have our first graduating class presented to the Caymanian government 
and people with all due pomp and circumstance. Our keynote speaker will be the Minister of Education, Human Resources 
& Culture the Honorable Roy Bodden. We expect many more representatives of the Caymanian government to attend as 
well as the Governor and First Lady. 


The ceremony will be held from 10 a.m. — 12:30 p.m. at the Governor’s Ballroom at the Westin Casuarina Hotel on Grand 
Cayman and will be followed by a champagne reception on the lawn overlooking the Caribbean Sea. 


Besides attracting local dignitaries to honor our graduates, key members of our faculty from our Windham Maine campus 
and our clinical preceptors from all over the U.S. will be in attendance. 


We realize that many of you have not had the opportunity to visit Grand Cayman. It is important as graduates of St. 
Matthews University that you are able to spiritually connect with the University that is on your diploma (St. Matthews 
University Cayman), to see your basic science campus, to feel forever linked to your alma mater. To this end, to help relieve 
some of the financial burden, the Board of Directors has authorized St. Matthews University to pay for a two night stay 
(Friday, May 2™ and Saturday, May 3") at either the Holiday Inn Grand Cayman or its equivalent for each of our graduates 
that is able to attend the ceremony*. 


We truly hope that you will allow us to honor you this May by attending your ceremony, allow us to give you and your 
family a tour of your medical school, that you will use this opportunity to renew old friendships, make new ones and interact 
with the faculty, students and staff. Your Board of Directors is confident that when the sun sets on May 3” you will have a 
new sense of pride on where you have come from and what you have accomplished, a new sense of confidence on where you 


are going and will have caught the spirit of your “new” St. Matthew’s University School of Medicine Grand Cayman. 


Sincerely, 


vw CDh— 


Michael A. Harris, M.D., F.A.C.0.G. 
Chairman, President, C.E.O. 


*As soon as the exact number of graduates who will be attending is known the location of the hotel will be announced,,, All 
graduates must let the Oviedo office know of their plan to attend by April 15, 2003 to participate in this special offer. Proof 
of intention is required in the form of a faxed copy of an airline ticket with the graduates name and date. 
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St Matthew s University School of Medicine 
Intent to Graduate Form 


“ir Mrs. Ms. JVUAB R0trey 


Address (Which Diploma can be mailed to} 3 


3 


Phonet 


Print full name including middle name: 


Student's Signature 


v 


Do yan intend to attend the graduation ceremony? (Ia the Spring) Yes Mo 


fm ; 
Height: pict Weight: JT Chest Diameter: Head Circurnference: 


if yes, will famity/guests attend as well? Yes Neo How Many 
Comments: 


OSA Ss eee 
Contact 
Address: State 
Soeciaity: Phone: 
Student Address: City, 


add: 


State Zp Phone it acidress 


May students contact you via email in regard to your experiences? 


E-Mail Address: Tra us 


Comments: 
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Admissions Office: Admission folder Complete:___ Yes ___ Ne 
Admissions Office Signature: Date: 
Comments: 


Clinical Sciences Office: Clinical Sciences Folder Complete: _ Yes  ___No 
Clinical Sciences Office Signature: Bate: 
Somments: 


Registrars Office: Folders Complete: Yes No 


Conditions: 


Registrars CHice Signature: __ Date: _ o 

Comments: 

Accounting Department infermation 

Balance Due: Yes _ No Amount 

Graduation Fee Paid: _ Yes No 

Sonditions/Terms: 

tt anette 
nanan OTAMEMS 


President X 
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St. Matthew’s University 


Clinical Core Registration Form 


Note: All students are required to register. Any student who proceeds in a 

rotation without registration wiil NOT receive credit for that rotation. Any 

student who dees not appear for an assigned core rotation is subject to a 
forfeiture of tuition for the semester.’ 


Last Name First Name Middle Name | Social oy Semester 
6 thru 10 
BROOKS SULIAN ROpNEey 23> A-oTls 
Permanent Address Current Address 


193% BucKwood PRIVE 


TFRUARRAS ED, Fu 
BEI 


SAME 


Phone Number 


Cell Phone Number 


E-Mail Address 


$50 - W3y - 2938 


| B5O~ 239-1014 


travuaced ZO03@ yahee.cen 


Emergency Name Relationship | Emergency Number 
KIMBERLY REeKS | SPous€ | eso - ALONE, se 


Semester - 6 
Core: Core: Core: 
SURGERN INTERNAL MER UNE PSYCHIATRY 
| Sia Date: Weeks: Start Date: Week: | Stari Date: _ Weeks:_ 
St -O8- Og, 2 Ou-O2-0} iz Oo-25-O} is 
Completion Date: [ Completion Date: Completion Date: 
103-30 ~o94 (Oig- 22-4 [o8-3-01 
Site: [ Site: Site: 
SACKSON. PARIC [JACKSON PARC 
Core: Core: | Core: 
PEDIATRICS 
Start Date: Weeks: Start Date: Weeks: Stari Date: Weeks: 
Completion Date: Compiction Date: Completion Date: 
| loq-it-o1 
Site: i: Site: | Site: 
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Semester ~ § 
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apletion Date: 


_ Start D: 


INTER BAL Mebiac 
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SG 
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Debtor: Julian Rodney Rooks Jr. 


Case No.: 21-40139-KKS 


Adv. Nou: 


Nature of Hearing/ 
Docket No: 


Dated 07/22 »2021. 
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TAP INTO THE NETWORK" 
666-2 West Tennessee St. 
Tallahassee, Florida 32304 
Ph 
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20g 88ty 2022 SO4u IYO) aliOlg mdge:20 e0-Qgqlnp  paAleoey 
St. Matthew's University i a 
AVOICE 
School of Medicine 
1750 West Broadway SL. Suite 114 
Oviedo, Florida 32765 : 


BILL TO 


Julian Rooks 
3648 Dartmouth Lane 


Tallahassee. FL 32311 


a 
DESCRIPTION “h AMOUNT 
| 
Tuition Fees » January 2007. 6,400.00 
Administration Fee 175.00 
| 
Please Remi Payment To: 
Total gus $6,974.00 
St. Matthew's University School of Medicine 
Suite 114 ‘ 
1750 Went Broadway Street Payments/Cradite $22,375.08 | 
Oviedo FL 32765 
Balance Due $4,199.92 


— aaa > ee ee ee a 
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St. Matthew's University (Cayman) Ltd. Sta tement 
1005 Culiege Boulevard West, Suite B a 


Niceville, Florida 32578 


ven 6/27/2003 
To: : 
Julian Rooks = 
124 W Washington Bivd 
Qak Park IL 60302 


Amount Que Amount Ens, 


$21,199.92 


: 


Transaation Balance 


05/27/2000 Balance forward 0,00 
93/31/2002 INV #983, Bue 03/31/2002. 4,199.92 4,199,92 
Opening Balance 
vw 2OpenBalance $4,199,932 
04/01/2002 INV #157, Due 04/01/2002. 6,575.00 10,774.92 
Tuition Fees - May 2002 
a+ Clinival $6,400.00 
awe Admin 8178.00 
05/31/2002 INV #FC 41. Due 03/31/2002. 9.00 10,774.92 
VOID: Finanes Charge 
Fin Chg $0.00 
~~ Invoice #137 for 6,575.00 on 04/01/2002 
09/01/2002 LINY 41773, Due 09/01/2002, 
Tultion = Clinical Selence September 2002 
joe CTAGANN $6,400 00 
jem Admin $175.00 


| 


| 
| 
: 


6,375.00 17,349.92 


: 


i 

4 

Gurent 1-30 Days Past Due | 71-80 ig een ee pa aa oe sii Past | pmount Dus 

0.00 0,00 0.00 0.00 
i 


21,198.92 $21,199.92 


Page 4 
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St. Matthew's University (Cayman) Ltd. Stat em ent 
1005 College Boulevurd West, Suite B 


Niceville, Florida 32578 Date 
USA 


Juliun Rooks 
124 W Washington Rivd 
Oek Park IL 60302 


6/27/2003 


Amount Dus Amount Enc. | 


$21,199.92 
Date Transaction Balanca 
"09/05/2002 | INV #2211. Dae 09/09/2002. mr250.00 | ~~~S*S*S SDS 


Selective/Senior Bective Rotation Charge 

om Blectives, § @ 5250.00 = 2,000.00 

~-- MEDICINE-BLECTIVE Affiliated Institute for Medicul 
Bducation 11/26/02 - 1/18/02 

(8 weeks @ S250/wk,) 

om Blowives, ¢ @ $230.00 = 1,500.00 

~-e NRPHROTOGY. Affiliated Inatitute for Medioal Education 
4/21/02 - 3/1/02 

{6 weeks @ 5250/wk,) 

--- Electives, 4 @ $250.06 = 1,000.00 

o- BMERGENCY ROOM-Affiliated Ingtitute for Medical 
Education 3/4/02 - 3/29/02 

(4 weeks @ S2S0/wk.} 

—- Bleatives, 4 @ $2S0,00 = 1,000.00 

ow VASCULAR-Affiliated Institute for Medical Bducatian 4/1/02 ~ 
4/26/02 

a» (4 werks @ S2S0/wk.) { 
ow Electives, 4 @ 3250.00 = 1,000.00 

=» [NFECTION-Affitiated Institute for Medical Rducation 6/3/02 « 
B/28/02 

~~ (A weeke @ S250/wk.) 

--- SMU Allowanes, 26 @ $125.00 = -3,250.00 | 


09/09/2002 INV #2502. Due 09/09/2002. i 400.00 20,699.92, | 
Late Fees 
eon fate Fee $100.00 
09/12/2002 INY #2265, Due 09/12/2002. 200.08 26,899,028, 
Malpractice Insurance 
--- MP $206.00 i 
i 
~ 31-80 Days Past 51-00 Bays Past Over 80 Duys Past 
| Current 4-30 Days Past Due Due | Bue Nua Amount Bue 
H 
Hl 
0.00 0.06 | 4.00 9.00 24,199,92 $21,199.92 


HLH AYES BR BO 
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St. Matthew's University (Cayman) Lid. 


Statement 
1005 College Boulevard West, Suite B 
Niceville, Florida 32378 Date 
USA 


Julian Rooks 7 
124 W Weshington Bivd 


Oak Park TL 60302 


6/27/2003 


T 


821,199.92 | 1 


Amount Bue Ei Amount Enc. | 


Transaction Amount Balance 


09/16/2002 INV 42503, Dus 09/16/2002. 20,999.99. 
Late Fees 
om Lats Fee $100.00 
09/23/2002 INV ¥2504, Due 09/23/2002, 100.60 24,099,98 
Late Pees 

om» Late Fee $100.00 
09/30/2002 INV #2303, Due 05/30/2002. 100,00 B,NIBIS 
Late fees 

we Late Fee $100,00 
10/31/2002 INV APC! 268. Due 10/31/2002, 0.00 21,199,92 
YOID. Finanes Charge 

on» Fin Chg $0.00 

vo Invoice #983 for 4,199.92 on 03/31/2002 
~~ Invoice #157 for 6,575.00 on 04/01/2002 
a+« Invoies #1973 for 6,878.00 on 09/01/2002 
won Invoice #2211 for 3,250.00 on 09/09/2002 
one Invoice #2502 for 100.00 on 09/09/2002 
one Invoice #2265 for 209.00 on 09/12/2002 
awe Trvgles 22503 for 160 00 on, 09/16/2002. 
a Invoice #2504 for 100.00 on 09/23/2002 i 
~- Invoice #2505 for 100.00 on 09/30/2002 | 


94-60 Daye Pact 671-00 Days Past Ovor G0 Days Past 


Amount Bue 


fue + Due Dus 
i 
0.00 | 0,00 | 21,199.92 | $21,199.92 
. ae 
Page 3 
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